MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ) =

d
DEPARTMENT OF PUSLIC HEALTH AND WELPFARE AT
. P Rcuutrmon Di:frl:? Nu __LzL.Primnry Registration. District an ook, Registrar’s No. % o ::.E-: .
DO NOT WRITE AMENDED g ARED : o e - [1e -
ON THIS STUB l_ l L......L.} U’Ul l T -

1. PLACE OF DEATH: 12 usuAL RESIDENCE {(Where deceased lived. If institvtion: Residence befors

&, COUNTY' Jackson . o & STATEM issour ib COUNTY J’ac kson = #dmision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of spay in 1b c. COITY ‘L Inside Limits

ToWN Kangas Clty, 29 yrs.t .TOWN Kansga g City, Yesf) No [
c. :-IUO%P:‘TJ:TEOQ:F {If NOT in hospital, give location} T tnside Limits d. ASEEEEETSS {If cutside, give location) Reside on Farm

INSTTUTION Ropest Ave. Nursing H{vwXND 2);52° Benton Blvd, Ye: O NaX)
‘3. NAME OF DECEASED - First Middle Last 4, DATE Month Day Yaar

(Type or-print)’ OF . :
Mattie Je Hill peAm September 12, 1963
5. SEX 6. ‘COLOR OR RACE  [. 7. Married [1 Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female Negro Widowed (8 - Divoreed O 9_15.,_,3@ - 18 Morihs | Days | Fowrs | Min.
70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE {ity and wiste or country) | 12. CITIZEN OF WHAT COUNTRY
hg;ﬁnggovse{ffgklnn I1fe; aven if retired) - Wayco’ MTaxas U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isasc Pearson Isabelle Webster " Chester Hill \

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A ENCIAL SECHIOITY A |17 INFORMANT Address

(Yechncé,) or unknown) I(If yes, give war or dates of service) FI'S ddie Ward R 2L|. 52 Be nton: \_\

18. CAUSE OF DEATH (Enter only one cause per line for ., ywyr wirw e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE () __ Cardiac’ Decompensation-
Conditions, if. any,l DUE TO (b} Hypertensgiv i i

VS 300
Rev. 4/59

233 78"

'DATE AMENDED

=
4
w
2
=
5
Q.
[a]

which gave rise to

above cause (a),

stating the unde

fying: cause last DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrmmal PART 111 If deceassd was female was ~
dizosss condition given in PART | () there a pregnancy in last 90 days.

N 3 rﬂ Ye:Tl O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18}
PERFORMED? [m] [ [} . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
1 TINJURY am. )
p-m.

20d. IN.IUR\' QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, fmory street, office bldg ., atc.)
NOT WHILE AT WORK [] )

MEDICAL CERTIFICATION

11 - her . .
"2, | attended the decessed fro = . 9-11-63 and last saw pip, alive on 9-11-63

Death occuired ' at. -1 2- 63 : - “m on tha date stated above, and to the best of my knowledge, from the cauvses stated.

22a, SIGNA‘I'URE g - 22h. ADDRESS 22¢, DATE SIGNED

2204 E. 18thSt. 9 19-63

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

REMATION, 23b DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) .(S1a1e)

-f?m_ Specify) 9-20-63 Mount Muricie Muneie, " Kangas

34_FU_NETI_AL DIRECTOR i ADDRESS Z5. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATURE '
‘Mrs. Meek's Mortuary, K.C., Mo. F-z0-L3¥ wf_

{Liconsed Embalmer’s § on R Side)

orge H. Taft

BY AFFIDAVIT OF

ITEM NO.




e '

a_,,q--.;._.._,_... -

-~ 'STATEMENT! BY.-LICENSED EMBALMER

| hergby certify that the body whose name ‘is recorded on the reverse.side of. this certificate was embalméd by me,

or by Student Embalmer No.

working under my personal supervision. j W
Student_ ) Signed MM/ / g

Signature of Student Er_nbaImer
Licensed Embalmer No ga z 3

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR!TING (Failwre. to comply
with the above conshtutes grounds for revocation of license). - e -
¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ If this: body is nolremba!med fact should be so stated above.




